APPLICATION FOR STAR FITA TOURNAMENT

Hosting a STAR FITA event means world records can be attained. FITA prefers that all "STAR" Tournament
requests be submitted to their administrative office at one time. If your club is considering an event and no date has
been established, please submit a request to the NAA office now and then request a date change by the end of the year
or within 45 days of the event. Requests will be reviewed and approved by the NAA Board of Governors.

You may fill in the fields using your browser, then print, sign, and mail or fax to the NAA Office.

Club/Association Name (Sponsor):
Contact Name and Title (for NAA use):
Street Address:

City, State, Zip:

Contact Phone Number:

E-Mail: Dates of Event:

Name of the Event:

Venue Location (City, State)

Web Page URL advertising the event (if any):

Public Contact Name (for Magazine and Web Page):

Contact Phone:
Contact E-Mail Address:
Name of NAA Certified Judge Officiating the Event:

Options for |-70m Round -900 Round -Arrowhead Round -Double FITA Round -Double FITA Round/Olympic
the Round |Round -FITA Round -FITA Round/Olympic Round -Flight (Including Foot Bow) -Half FITA Round
or Format |-Indoor 18m Round -Indoor 25m Round -Indoor Match Round -Olympic Round (with 70m)

per FITA |-Olympic Round (with FITA)

Round or Format:

List Disciplines:

Form Submitted By:

All fees must be paid in full with the application for a Star FITA tournament. The fee is $50.00. If the event is
cancelled, a refund of $25 will be mailed back to the Club/Association sponsor. This is a penalty fee that
FITA charges to cancel an event. (Fees are subject to change.)

Type of Payment: Use down-arrow to indicate type of payment
(Cash, Check, VISA, MC, Amex, & Discover cards accepted)

CREDIT CARD NUMBER: | |

EXPIRATION DATE (MM/YYYY){

SIGNATURE: | |
National Archery Association, 1 Olympic Plaza, Colorado Springs, CO 80909
Fax: 719-632-4733 E-mail: mbvorwerk@usarchery.org or kfrazier@usarchery.org
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